We agree with Dr Rivera-Lillo[@bib1] on the likely importance of rehabilitation for both the acute and postacute care of coronavirus disease 2019 (COVID-19) survivors.

Existing data on clinical outcomes after COVID-19 infection are limited. A recent cohort study of 5700 patients admitted to the hospital over a 1-month period with confirmed severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) reported on 2081 of those who were discharged alive by April 4, 2020. Among those persons, the vast majority were discharged home, but that differed substantially by age: 98.0% of those younger than 65 years were discharged home, compared to 86.1% of those older than 65 years.[@bib2] While reassuring, it is likely that a substantial proportion of persons discharged home after hospitalization for COVID-19 will have rehabilitation needs. Moreover, it is likely that rehabilitation during hospitalization (despite the challenges of infection control and patient hypoxia) can mitigate some of the potential sequelae from COVID-19.

Other populations hospitalized with acute respiratory distress syndrome, particularly persons who spend time on a ventilator, have high rates of cognitive impairment and neuromuscular impairment---sometimes referred to as *postintensive care syndrome*. Indeed, among survivors of a stay in intensive care units (ICUs) for respiratory failure or shock, as many as 40% will have some cognitive impairment 3 months postdischarge.[@bib3] Critical illness has also been linked to impaired physical function, with reductions in gait speed and timed chair stands, manifesting with difficulties with performance of activities of daily living.[@bib4] Deficits can be prolonged, with 1 study showing 6-minute walk distance 76% of age- or sex-matched norms and Medical Outcomes Study 36-Item Short-Form Health Survey Physical Function Scores 1 standard deviation below age- or sex-matched comparators fully 5 years after the original hospitalization.[@bib5] The etiology of postintensive care syndrome is unknown but is thought to be related to the effects of inflammatory changes common with critical illness.[@bib6] If this is true, similar outcomes may be anticipated with COVID-19.

Rehabilitation interventions to treat ICU-acquired weakness and cognitive impairment include early mobilization and cognitive training, as well as post-ICU discharge exercise and home-based therapies. Results from early mobilization during and after ICU stay are promising but inconclusive due to limitations in study methodology.[@bib7] ^,^ [@bib8] One study has shown benefit from cognitive training in the ICU, but another did not find benefit from combined cognitive training with early mobilization.[@bib9] ^,^ [@bib10] Data on post-ICU discharge interventions are limited. A Cochrane review found that, although several studies showed benefit from exercise, several others did not, and the overall quality of evidence was low.[@bib7] However, 1 home-based study which combined exercise and cognitive training post-ICU discharge did show improvement in cognition and function.[@bib11]

We also agree with Dr Raj[@bib12]---coping with COVID-19 has been and will continue to be daunting. Mental health issues among health care workers arising from fighting COVID-19 is an emerging challenge. Psychological research from SARS epidemic in 2003 showed that doctors and nurses not only experienced elevated stress during the outbreak, they experienced even greater depressive, anxiety, and posttraumatic stress symptoms a year after the outbreak.[@bib13] One could argue that the rapists are not frontline staff so should face less traumatic stress. However, a recent study of 234 frontline nurses and 292 non-frontline nurses sent to Wuhan city and Hubei province (China) to aid the COVID-19 fight found that traumatization scores of non-frontline nurses were ironically higher than frontline nurses.[@bib14] Possible reasons for this unexpected finding are frontline nurses were voluntarily selected and provided with more education and psychological preparation than non-frontline nurses. Nevertheless, the same finding was found in another study on health care workers from two Singapore hospitals treating COVID-19 in which found *nonmedical* staff like therapists experienced more depressive, anxiety, and traumatic stress than *medical* staff like doctors and nurses.[@bib15] Thus, we should not underestimate the psychological repercussions of COVID-19 on the rehabilitation workforce.

Despite the limitations in data, it is highly likely that rehabilitation professionals will be called on, during both the acute and the postacute care of COVID-19, to help mitigate the sequelae. As a profession, we need to join together to carry out research that will advance our knowledge of effective rehabilitation for critical illness in our patients and most especially to support one another. A year from now, we will know a lot more.

**Disclosures:** none.
